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A Senator and a citizen. U.S. Senator Pat McNamara, chairman of the Subcommit- 
tee on the Aging, in one of many conferences across the Nation gets firsthand infor- 
mation on the problems of the elderly. 





PREFACE 


In February 1959, the U.S. Senate passed Senate Resolution 65, 
authorizing the Committee on Labor and Public Welfare to establish 
a subcommittee on Problems of the Aged and Aging. This subcom- 
mittee became the first congressional body concerned with the overall 
study of the needs of 16 million Americans 65 and older as well as 
the millions of younger “aging” men and women. 


Role of the subcommittee 


The subcommittee was charged with a fourfold responsibility: 
(1) to conduct a comprehensive study on the problems of the aged 
and aging; (2) to survey existing programs, both public and private; 
(3) to examine the role of the Federal Government’s service to the 
aged; and (4) to prepare a report with recommendations for additional 
Federal programs to meet the needs of America’s older population. 
Washington hearings 


Initially, hearings in the Nation’s Capital explored the range of 
problems and discussed guides and standards for further investiga- 
tions. 

The subcommittee heard the views of noted national experts, repre- 
sentatives of 50 national organizations working directly with the 
elderly, and officials of Federal agencies concerned with problems of 
America’s senior citizens. 


Grassroots hearings 


The subcommittee gained a deeper and more immediate under- 
standing of the enormous problems of aging at grassroots hearings 
in Boston, Pittsburgh, San Francisco, Charleston (W. Va.), Grand 
Rapids, Miami, and Detroit. 

In each city, the subcommittee heard from officials in daily contact 
with the problems of the aged, listened to the views of senior citizens 
themselves, and personally visited varied facilities for the aged to 
meet and talk with them in their home environments. 

Testimony was taken from approximately 200 State and local offi- 
cials and representatives of public and private agencies actively con- 
cerned with the problems of our senior citizens. Subjects explored 
at the hearings included the adequacy of retirement incomes, health 
status of the aged and the financing of their medical care, nursing 
home standards, age discrimination in employment, housing for the 
elderly, and the need for creative activities for those retired from 
regular employment. 

he elderly showed an intense interest in these hearings with some 
4,000 attending the sessions in the 7 cities. Many traveled great 
distances in order. to attend. 

In Detroit, 600 senior citizens enrolled in a 1-day workshop on 
aging the day before the hearings began. More than 400 persons 
representing Dade County (Miami) agencies concerned with the 
problems of aging met at a 1-day workshop prior to the hearings to 
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consolidate a 2-month study of the local situation and prepare a report 
for the subcommittee. In Springfield, Mass., 100 members of a senior 
citizens group chartered a bus and made a 180-mile round trip to 
attend the Boston hearings. 

Youth, too, was attracted. On request from a high school in Grand 
Rapids, arrangements were made to accommodate groups of students 
who came to observe the hearings. 

At these townhall sessions, 160 senior citizens freely expressed their 
views, many speaking not only for themselves, but for their friends in 
church groups, sénior centers and retired persons groups. 

In visiting facilities for the aged, subcommittee members observed 
surroundings and spoke with older persons in nursing homes, hospitals, 
homes for the aged, senior centers, housing projects, rooming houses, 
boarding homes and retirement hotels. 

Some facilities showed the signs of progress. Here the elderly lived 
in cheerful environments where it was clearly evident that physical 
and psychological needs were adequately met. But these were in 
sharp contrast to the facilities where aged persons lived in crowded, 
substandard surroundings isolated from the mainstream of life. 


The human story 


Findings and recommendations of the subcommittee are contained 
in the subcommittee report.'! ‘Aging Americans’’ presents the 
problems of the aged as told by the elderly themselves at the town- 
hall sessions and as observed by the subcommittee at the facilities 
for senior citizens. 

The subcommittee extends sincere thanks to the many specialists 
and senior citizens who gave so generously of their time and effort in 
providing valuable guidance. 

The Nation’s long-range objective for its senior citizens must be 
a high level of well-being and fulfillment, not just a minimum standard 
of living. Certainly, it is abundantly clear that there are no easy 
solutions; the problems of the aged are complex and interrelated. 
However, we all must accept the challenge to formulate a constructive 
course of action. 

Senator Par McNamara, 
Chairman, Senate Subcommittee on Problems of the Aged and 
Aging. 
DeceMBeER 1960. 


1“'The Aged and Aging in the United States: A National Problem,’’ Report of the Committee on Labor 
and Public Welfare, made by Subcommittee on Problems of the Aged and Aging, Report No. 1211, Feb. 23, 
1960. 





INTRODUCTION 


Tbe men and women who spoke at the town hall sessions of the 
Senate Subcommittee on Problems of the Aged and Aging provided 
comments, suggestions, and reports which were invaluable in preparing 
the subcommittee’s report to the Senate. But they also provided 
something that was more than a report. They brought to the sub- 
committee firsthand knowledge of the older person’s life. 

Yet the subcommittee was not content with having older persons 
come to it with testimony at formal hearings. The subcommittee 
went out to the aged themselves, to see for itself the conditions under 
which so large a segment of our population lives. 

These visits to homes for the aged, nursing homes, housing projects, 
and senior centers, gave the subcommittee members a vidaal and 
emotional feeling of the situation which confronts the Nation’s 
elderly population. 

Out of the listening and the seeing grew this report based upon these 
words and sights. 

This report is not a thorough and intensive survey, nor is it an 
analysis or critique. It is an impressionistic picture gathered over 
a 244-month period of interviews and visits. 

In each facility, the subcommittee talked informally with both the 
management and the senior citizens. Reactions of the subcommittee 
ranged from “deeply shocked” to “truly heartened and inspired.” 

Places visited generally were selected by local health and welfare 
officials as examples of the various types of facilities. A few institu- 
tions and living quarters were selected as examples of unique facilities, 
forerunners in the field. 

At the town hall sessions, senior citizens expressed a variety of 
viewpoints along the entire range of problems they personally faced. 
They spoke well, with feeling and concern not just for themselves but 
for al] the aged today and for those “coming of age.’”” They expressed 
real appreciation for the opportunity of bemg heard directly by Mem- 
bers of the Senate, saying that others—social workers, doctors, admin- 
istrators, psychologists—generally spoke for the aged. They rarely 
had a chance to speak for themselves. This was their first real chance. 

The majority of those who spoke expressed the conviction that 
their Nation, with its great productive capacity and potential, could 
pike to create conditions under which senior citizens could live in 

ignity. 

Whai they sought was not a handout but an independent social and 
economic base so that they could continue their contributions to the 
Nation which they had aliend make great. 

This report tells what they said ink how they lived. 
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AGING AMERICANS—THEIR VIEWS AND LIVING CONDITIONS 


CHAPTER I 
THE PEOPLE SPEAK 


THE TOWNHALL BEGINS 


For a greater part of the day, the experts—sociologists, social 
workers, hospital administrators, public health workers, and physi- 
cians—paraded before the Senate Subcommittee on Problems of the 
Aged and Aging. 

Now it was the oldsters’ turn to speak. 

At the microphone a senior citizen paused, cleared his throat, and 
earnestly told the assembled legislators: 

We have heard the reports of the specialists. Now, Mr. Senator, I want to 
make this plea. Consider carefully what we have to say. You will be listenin 
to the voice of America. You will be listening to the men and women who cal 
upon you, “‘Help us in this so-called golden period of our lives.”” Up to now it 


has unfortunately been “fool’s gold’”’ that we have been given. Please help to 
give us a truly golden age. 


It was at the first such session in Boston where an elderly gentleman 
warned: 


Wherever you go, you will hear about the same problems, because these are 
the problems of older people. Being by ourselves, we find these problems harder 


to bear. 

This prediction came true in the townhalls which followed. Elderly 
persons came from the audience in each city to give their views on 
the — employment, medical, housing, and social problems of 
the aged. 

Some were openly hostile. Some were bitter. Some were gently 
chiding. But repeatedly these men and women emphasized: ‘‘We 
don’t want pity. We don’t want charity. What we do want is a 
chance to help ourselves.” 

Yet as their stories unfolded, it seemed as if an ungrateful nation 
had shunted aside its elderly workers on social security pittances, 
leaving them lonely, insecure, and unwanted. 

In West Virginia, an 80-year-old former State senator defined old 

e as “a sentence to be served.” And in San Francisco, a 70-year- 
old woman asserted that the trouble lies in the fact that ‘‘senior 
citizens are looked upon as a nece: evil.” 

A 64-year-old man in Grand Rapids, after explaining he had been 
forced to retire by the large corporation which employed him, declared : 

We are cast out of society and are waiting for the end. Mr. Senator, what are 


we supposed to do? We don’t need pity—we need pride. We have constitu- 
tional rights and we reed men to fight for the rights that are ours. 
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4 AGING AMERICANS 
GONE THE MONEY 


“Yes, I draw social security. I worked and earned it.”’ 

A diminutive 70-year-old woman eyed the subcommittee members 
and then continued her admonishment. 

“I don’t want poverty. I think we are entitled to something better 
than we are getting,” she said. 

This woman told the subcommittee that she and her husband re- 
ceived $129 a month—-$70 from social security and $59 from old-age 
assistance. Why did she feel entitled to something better? 

“We old people have worked to make this country what it is 
today,” she said. ‘I had seven children in World War II.”’ 

The plight of this woman illustrates the major problem facing the 
aged today—maintaining a decent American standard of living on a 
markedly reduced income. 

Estimates by the Department of Health, Education, and Welfare 
indicate that on the basis of the low-cost food plan, an income of less 
than $2,560 for an elderly couple is “uncomfortably low.” And that 
an income of less than $2,080 would be termed inadequate. 

Yet about half of the aged couples in the Nation have an income of 
less than $2,500 a year. The average couple on social security re- 
ceives about $1,440 a year in benefits if both are retired. And on an 
individual basis, 3 out of 5 of those over 65 have less than $1,000 a 
year in total income. 

Typical is this story from a 75-year-old struggling to survive on an 
inadequate pension: 

I bought a little home just before I retired 6 years ago, and now I find it very 
hard to keep up payments. My wife has been sick for 7 years and has been in 
the hospital several times. Taxes are going up and I have to pay more for my fire 
and automobile insurance. I also have to pay for expensive medicines. 

The expenses of my home are about $50 a week, and it makes it hard for me to 
meet my bills when I receive only $157 a month social security. 

I have tried to get part-time jobs, but as soon as they find out my age, they 
can’t do anything for me. 

At retirement, few have any backlog of savings to supplement in- 
adequate pensions or to provide an emergency fund. According to a 
1958 survey by the Federal Reserve Board, 45 percent of the aged had 
less than $500 in liquid assets and 30 percent had no liquid assets 
whatsoever. Why? ‘The most common explanation was: 


I did not accumulate savings because I did not make enough to save—only to 
raise my family. 


This is the essence of the story told by a townhall participant: 


I was born in Yugoslavia 68 years ago. I came here about 50 yearsago. When 
I landed in New York, they gave me a pick and shovel, and I have been using it 
ever since. Everything that God gives me, I give this Nation. I work. I make 
aliving. Iraisemyfamily. I haveahome. Today Iam retired. I have social 
security. I have a little private pension. I am not bad off. I am not begging. 
I know that I am better off than many others. But I have no savings. 
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What we want most of all is to be independent. But we need some cooperation so that we can 


help ourselves. 
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PLIGHT OF THE OLDER WOMAN 


Expert testimony revealed that elderly women have the most diffi- 
cult time providing for their basic economic needs in later years. 

The wife of a retired steelworker, fighting to hold back tears, im- 
passionately implored: 

You worry about the forgotten man, but what about the forgotten mother? 
Her only job was her children and her home, a job that couldn’t qualify for social 
security. 

What happens to me if my husband dies? My husband gets social security, 
$58 a month. If he should die, I don’t know how I could manage. I don’t like 
charity. I have no social security except my husband. I’m speaking not only 
for myself, but for all the mothers who are in the same spot as I am. 

The financial status of older women is more acute than that of 
older men. Twenty-eight percent of the older women have no income 
while only 5 percent of the men in this age group are in a similar 
position. Half the elderly men with income receive less than $1,421, 
but half the elderly women with income receive less than $741. 

A 76-year-old woman described her struggle to live since being 
widowed 7 years earlier. 

I babysit when I can for 50 cents an hour. I can’t exist on the $33 a month 


I get from social security and the $30 a month from my husband’s insurance. We 
old people seem to have been forgotten. 


Widows are even more seriously impoverished. More than half of 
the women 65 or older are widowed. Only a fourth of the men in 
this age group are widowers. A woman presently married can ex- 

ect to be widowed about.11 years. This prediction is based on the 
act that women usually live longer than men and generally marry 
men a few years their senior. Loss of a spouse fer an elderly woman 
not only means loss of companionship at a time when the number of 
friends has already dwindled, but a sharp reduction of an already 
meager income. About 1}, million aged widows receive social security 
benefits averaging only $56 a month. 


WHAT PRICE HEALTH 


Townhall testimony made it evident that the darkest cloud on the 
aged’s horizon was the fear of chronic illness and the cost of proper 
medical care—even for those with moderate financial reserves. 

Pensioners often found the cost of private medical services beyond 
their reach. Many reported postponing a visit to the doctor or the 
purchasing of essential drugs rather than reducing food requirements 
or drawing on limited savings. 

Here’s a typical story: 


I would like to speak for myself and some of my neighbors who are living on a 
pretty low social security pension. My husband is 80 and I am 75. We find it 
very hard after we pay our rent and buy our food to have any money left over for 
the medical care we need. 

We cannot get private medical care because we cannot afford to pay $5 and 
$7 for a doctor. They say to go to the clinic. Well, I did. But that is a very 
hard thing for elderly people. 

We go there in the morning. We stand in line like a lot of cattle. We pay 
$1.75 or $2 for a ticket to get in. Then we sit and we have these doctors pushing 
and pulling us apart until perhaps 12 or 1 o’clock. Then they write out a pre- 
scription, which they did for me—an $11 prescription. How in the world can I 
pay $11 for a prescription? 
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Another senior citizen said: 


Perhaps the greatest worry of all is the thought of what might happen to us if 
we get ill and cannot pay the medical bills—or the idea that if catastrophic illness 
does occur and we do pay the bills, we will be left pauperized. 

An elderly gentleman carrying a sheaf of papers came to the micro- 
phone at another session and posed this problem: 

Here are the doctor and hospital bills for my wife’s latest illness. They come 
to more than $2,000. I’ve paid them and my savings are all gone now. What 
shall we do the next time one of us gets sick? 

Less than half of the men and women over 65 have any health 
insurance coverage at all. About 2!4 million, having met a means 
test, may receive varying amounts of medical care under public 
assistance and others as medically needy on medical assistance for 
aged. 

By 1965, almost half of all the aged will be covered to some degree 
by private health insurance according to Government statistics. 
But this still leaves 9 million over 65 with no health insurance, al- 
though about 2 million may get some medical care as indigents on 
old-age assistance. 

Many of those who have insurance are finding it increasingly diffi- 
cult to pay the steadily rising premiums. 

One older person completely dependent on social security benefits 
said: 


My problem is the high cost of medicine and doctors. I have diabetes costing 
between $40 and $50 a month. I took out hospitalization years ago, and the cost 
to me and my wife was $8.40 monthly. I received a notice last week that it 
jumped to $17. 


A 69-year-old gave this report: 


Fifteen years ago I paid a dollar a week for health insurance. After I retired, 
I paid $15 every 3 months. Then it went up and up—and now it is $46 quarterly. 

As if high costs weren’t enough, many senior citizens found their 
health insurance policies, on which they had paid premiums for many 
years, abruptly canceled because of age, or “‘excessive’’ illness or change 
in their working situations. 

One townhall witness testified that he had received a notice in the 
mail informing him that a policy which he had kept all through his 
working years was abruptly canceled ‘“‘due to age’’ on his 70th birth- 


ay. 
An elderly widow pleaded: 


I live in a development of 70 families. All of us are between the ages of 70 
and 75. Many have heart trouble, and because of this have not been able to get 
hospitalization insurance renewed. What should they do? 

I am not worried for my son’s time; he is 35, and I am sure he will face a better 
future when his time comes to retire. But what is to be done for those of us who 
need help right now? 


TOO OLD TO BE HIRED, TOO YOUNG TO RETIRE 


Americans work not only to earn what is necessary to exist but to 
achieve a sense of purpose, to feel a belonging, to enjoy the pride of 
playing a role in the drama of life. As men and women age their 
dependency on their jobs as a center of life grows. The loss of a job 
after 45 can be overwhelming, depriving a man even of social contacts. 

But how old is old? Isa man old at 45 or even 40? Many appear- 


AGING AMERICANS 
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10 AGING AMERICANS 


ing at townhall sessions told of how slim the opportunity for those 
45, and in some cases even younger, to find new employment when 
through no fault of their own they are out of a job. 

And even for those who manage to find work it is rare when the 
status is comparable to the job lost. 

The U.S. Department of Labor says there are far more job appli- 
cants in the age group above 45 than there are jobs. 

What does a man do when his age is against him? 

We walk the streets looking for work. People laugh at us for wanting to change 
a trade we have beer in for 20 or 30 years. There are many suicides committed 
by men who get so discouraged they just give up. Something should be done for 


those of us who are over 50 and are still able to work. As things stand now, we 
are considered too old to be hired and too young to get social security. 


This was the tale of a 50-year-old unemployed shipworker. He 
found his age a barrier to being rehired even though he had years of 
experience at his trade. And no one would retrain him for a new 
trade because company policy had severe age limits. 

After 32 years with the same firm, a 60-year-old factory worker lost 
his job as a result of a company merger. He made the rounds of 
employment offices, only to be consistently rejected with the remark, 
“Sorry, you’re too old.”” The worker told the subcommittee: 

Many of my displaced friends and I have resorted to doing odd jobs such as 
cleaning eaves, troughs, fixing garage doors—most anything to make a dollar 
and stay active. One of my former coworkers, a topnotch mechanic, is now 
working at a beer garden, mopping floors. He didn’t take the job to get free 
drinks. He is not a drinker. That was all he could find. 

Still another too old to be hired worker called for prompt legislative 
action: 


We older workers cannot wait for 20 or even 10 years, as a lot of us will not be 
here then. Age discrimination must end now. 


But a few who spoke urged more rugged individualism. A farmer, 
looking much younger than his 84 years, said he was still actively 
earning a living on the farm and hoped never to have to apply for 
social security. He maintained that mandatory retirement regula- 
tions are to blame for the financial insecurity of older men and women. 

A tall, vigorous looking man in his late fifties summed up this 
psychological impact of age discrimination when he said, “I don’t 
feel old or incapable—until I start looking for a job.” 


WHFRE TO LIVE? 


Many older citizens drift to rented rooms or apartments in run- 
down areas where traffic is heavy, streets and alleys are dirty, a high 
rate of crime exists, and a depressing skid row atmosphere prevails. 
They drift there because decent areas are financially out of reach. 

An aged widow lives in such an area. She and the other elderl 
— in her buildings were virtually homebound, she snaldnad, 

ecause : 


We are afraid to go out in the daytime. We can’t even sit on the benches in 
the sun because of the people who are drinking. And it’s dangerous to go out of 
our rooms in the evening because of the hoodlums who are around. ven the 
doctor won’t come in the evening. He turns down calls saying that it isn’t safe 
for a well dressed man to come alone to our neighborhood. 
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12 AGING AMERICANS 


The rural areas are little better. A senior citizen from a country 
community said: 


I know of many cases where several older folks are living in just one room— 
cooking, eating, sleeping—-and when they get sick, they have no place to go. 


A place to call their own, whether a furnished room or a large 
apartment, is as important to the elderly as to the young. Asprightly, 
white-haired widow suggested : 


Every time a social worker comes to us, she tells us to go and live with our 
children. Our children have their own problems. No man wants his mother-in- 
law to come and live with him, and no woman wants her husband’s mother to 
join the family because she wants to be mistress of her own home. Therefore, 
we would rather have a place of our own. 


This story from a 76-year-old man points up the need of the yy 
for safe, sanitary and congenial housing at a rental they can afford: 


I get $87 a month from Social Security. I have to pay $40 a month, almost 
half of my income, for one room with a bath and toilet in the hall used by 18 other 
people. Some of the rooms are not very clean, but we old people have to live in 
them just the same because that is all we can get for the money. I have stopped 
smoking, going to shows, etc. All those things I can do without. But I need 
decent housing in a very bad way. 


A PLACE TO GO 


The aged need companionship. And they need activity to keep 
them stimulated mentally and physically. It was to fill these needs 
that there developed senior citizens centers. And the importance of 
this new phenomenon was underscored at the town hall sessions. One 
after another of the men and women appearing before the subcom- 
mittee gave glowing reports of how their fede had been enriched and 
their outlook brightened by the centers. 

“I’m beginning to smile again,’”’ a 76-year-old man said as he com- 
pleted his commentary on how a senior center had given new meaning 
to his life. He continued: 


I retired in 1953. I found some odd jobs at first, but none turned out very 
well. Finally, I became somewhat mentally ill. Recently my doctor sent me 
to the senior center. In 2 months at the senior center I have made more friends 
than I’d had in 25 years. I am on several committees. Four days a week are 
filled with useful and good things to do. 


Another elderly gentleman told this story: 


I remember how unhappy I was a year and a half ago. I could find nothing 
to occupy my time. Then someone told me about the senior center. From the 
very start, lenjoyedit. I have met people there whom I hadn’t seen for 40 years. 
We have our discussion groups, entertainments, games and teas. 

There are a few problems, too. Most of our people are scattered through the 
city. They live on small pensions, and.many can’t afford to pay for transporta- 
tion to our center, which runs about $3 a week. 


An enthusiastic member of a “Past Eighty’ club said: 


We have over 200 members, ranging in age from 80 to 106. It is an oasis for 
us. Many of our friends are gone. There is a loneliness, a vacancy in our lives. 
The “Past Eighty”’ club fills that place to a certain extent. _We need more clubs 
where older people can get together, shake hands and say, “Can you remember?”’ 
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The president of a church-sponsored senior citizens’ group declared 
entertainment is not enough. Recommending service programs, he 
described an activity of his group: 


A number become homemakers, preparing meals for other aged who are bed 
fast. Or they assist the infirm in caring for their homes. This inner group assist- 
ance keeps us occupied with something meaningful, it gives us a reason for being 
and price. 

TEACHERS DESERVE BETTER 


Many retired teachers came to the town hall sessions to tell what 
happened to teachers who retired before the profession was covered 
by social security benefits. 

One retired teacher had this to say: 


Certainly the teachers who have given 40 and 50 years of their service to the 
youth of the Nation deserve better than they are getting. Many of them are 
living in a very substandard way, trying to get along on less than $100 a month. 
They really merit consideration. They don’t have enough to live on, and old 
age with its illnesses and need for care requires more money than they have. 
They can’t get into homes because they don’t have enough money to pay the rate. 


Another retired teacher told of her experience: 


I am one of your old retired teachers who has been forgotten. I am 80 years 
old, and for the past 10 years have been living on two meals a day—one egg and 
a soup—because I want to be independent. My dignity will not let me resort 
to welfare, and so I have been living on $50 a month. I have anemia, and a little 
bottle of medicine for shots costs $9.95 wholesale. I can’t afford to buy it. 


GIVE US INFORMATION 


The Government spends substantial sums for physiological research 
on aging, but often the findings never get to those who need them 
most. This fact was reflected by a farmer’s urgent request for health 
information and guidance. 


There are bulletins published for farmers, and they cover everything the farmer 
wants to know about feeding animals—but there is nothing put out about feeding 
a human like me, and that’s the kind of information I’d like to get. 

The Government tells how to raise frogs—and I would like to know how to 
keep from croaking. The Government tells how to raise goats, and I don’t want 
to be an old goat. I am old enough now—67, lacking 5 weeks. No one is around 
to advise us older folks about helping ourselves. I think we have a lot to learn 
about how to eat and how to exercise. 
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CHAPTER II 
THE PEOPLE LIVE 


THE NURSING HOME 


Three men, two in wheelchairs, filled the narrow entrance foyer. 
There was no place else for them to congregate. Throughout the 
house a stale odor seeped from under doors and clung to the walls. 
The entire place was dirty. Here lived 17 elderly patients cared for 
by five practical] nurses. 

These aged paid between $150 and $200 a month for room and 
board. Medical bills and drugs were extra. 

This nursing home, like so many, was a converted family dwelling. 
Old and rundown, it met for the most part the minimum State stand- 
ards, yet it was obvious to the untrained eye that it was less than 
sufficient for the needs of the aged. 

Not all nursing homes are in this category. Some are exceptional, 
some are moderate, but too many are inadequate. 

The U.S. Public Health Service at a hearing in Washington told 
the subcommittee this about nursing homes: 

Approximately 450,000 beds are in various types of insti- 
tutions classified loosely as nursing homes. 

2. Only half of these beds are in homes which provide skilled 
nursing service. 

3. Of. the 225,000 beds in homes providing skilled nursing 
service, only half—112,500 beds—are in homes which meet 
HiJl-Burton standards for fire safety, sanitation, and functional 
design. 

4. Three out of every five nursing homes have no registered 
professional nurses; one out of three have neither a registered 
nurse nor a licensed practical nurse. 

The subcommittee, not content with what it heard at its hearings, 
went itself to the homes, to see at first hand the conditions that exist. 
It visited nursing homes in Boston, Pittsburgh, San Francisco, Grand 
Rapids, and Miami. It also visited other types of living accommoda- 
tions for the aged discussed later in this chapter. 

Time prevented the subcommittee from making an intensive sur- 
vey of each facility.* 

But with the information the subcommittee gathered through 
hearings and what it saw in its personal visits to living quarters for 
the aged, it is obvious that a great need is going unfilled. 

Only one of the homes visited had a full-time registered nurse. 


None provided rehabilitative medical services or organized recrea- 


tional activities. And while the rates ranged from $150 to $350 a 
month, private patients provided their own physicians while old-age 
assistance recipients were treated by Welfare Department physicians. 


*See subsequent report entitled, The Condition of American Nursing Homes, a study by Senate Subcom- 
mittee on Problems of the Aged and Aging (Washington 1960). 
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The recreation room. Senator Joseph Clark talks to three residents of a nursing home 
whose recreational area is limited to this small foyer. 
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Even though the number of beds in the rooms met minimum stand- 
ards in most States, overcrowding was frequently found. 

In one of the two rooms on the first floor of a two-story frame struc- 
ture, five elderly patients lay in beds separated by such small aisles 
that hardly enough walking space remains. 

This was allowed, a State health department official explained, 
because existing standards permit such arrangements in high ceilinged 
rooms. 

This particular home, however, was immaculately clean with what 
appeared to be adequate practical nursing service. But despite its 
monthly rates of $255 to $350, no special services were provided for 
rehabilitative therapy. 

Lack of rehabilitation was one of the greatest problems observed 
in the homes visited. 

In a nursing home filled to its 45-patient capacity, there was a 
full-time registered nurse in charge. The rooms were clean and the 
interior of the building had a fresh atmosphere. 

Most of the patients were bedfast. Some lay dozing, others stared 
aimlessly at the ceiling. A few sat lethargically in bedside chairs. 
There was almost no conversation between them. Just a visit from 
the subcommittee seemed to have a tonic effect on these elderly 
whose days were occupied with nothing. 

It was the same in yet another home. 

In one room four bedfast patients lived, one an avid reader sur- 
rounded by books and newspapers, another lay moaning loudly, the 
other two lay quietly, oblivious to their surroundings and almost it 
seemed to life itself. 

Nearby in a dark cubicle lived a couple, the wife 83, husband 99. 
She sat listlessly on the one wooden chair in the room; he lay silently 
on his bed. 

Upstairs, a 79-year-old badly crippled arthritic man sat fully 
dressed on his bed reading the Bible. A rusted “walker” was propped 
against his bed. His only visitors, he told the subcommittee, were 
his sons, who came to see him on Sundays, and the Welfare Depart- 
ment doctor who saw him once a month. 

A health department official who accompanied the subcommittee 
advised that despite the shabby interior, the patients did receive 
good bedside nursing care and understanding and humane treatment. 

But there was no program to put some meaning into the lives of 
these people and they withered quite as much from inactivity as 
from age. 

In one State, new nursing homes are required to have designated 
areas set aside for recreational purposes as well as specific programs 
of planned activities. However, a grandfather clause exempted ex- 
isting nursing homes from having to meet this standard. 

Health officials did encourage the exempted homes to voluntarily 
comply with the provision for activities and space but such encourage- 
ment rarely was effective because the older homes had neither space nor 
personnel for such activities. 

Many of the homes were clean even though most were old and in 
need of some repair. A number of the homes had excellent nursing 
service. One, even though it had no facilities for physical therapy, 
sent 43 percent of its patients back into the community in 1959. 
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“This is indicative,” said a health department representative of the 
State, “of good patient care.”’ 

The vast majority of the nursing homes fall between the good and 
the poor. These are moderately safe, provide nursing care varying 
widely from indifference to warm sympathy, are generally clean and 
meet minimum standards of space, nutrition, and fire protection. 

The problem is the cost factor. 

One home licensed for 24 patients provided primarily custodial care 
for senile and mentally disturbed persons. The majority of patients 
in the home were supported by old-age assistance funds. The cost 
was $150 a month. 

This hardly would provide for the needed medical care team to 
determine the rehabilitation potential of the patients. A health de 
partment official told the subcommittee that some of the patients in 
the home could have adjusted in a less restrictive type of home. 

In another home of 45 patients, 38 were receiving some aid from 
the old-age assistance program. The State paid $6.50 a day for the 
care of those who were totally dependent. Of this figure, the Federal 
Government contributed a maximum of $41.50 a month. Some of 
the patients made partial contribution through social security benefits. 
A few made payments from limited private income. 

Much of the basic reasons for the present generally inadequate 
level of medical care and restorative services in nursing homes lies 
in the traditional attitudes toward them. They have been regarded 
as the last “eee place for the old, the point of no return. The 


inertia of cultural lag leaves most of them far behind our modern 
concepts and knowledge. 


THE HOSPITAL 


“T am convinced,’ Dr. Alfred Kraft told the subcommittee— 


that a national factfinding survey would indicate the existence of many thousands 
of persons who are needlessly maintained in a state of total incapacity and bed- 
fastness, only because the restorative procedures known today have not been 


made available. 

Dr. Kraft, assistant to the director of the John J. Kane Hospital 
in Pittsburgh, had just taken the subcommittee on a tour of a hospital 
where the doctor’s words were not applicable. 

For the entire concept of the Kane Heupital is based on rehabilita- 
tion of the chronically ill. It was in this county institution, 70 per- 
cent of whose patients are over 65, where the subcommittee saw par- 
tially paralyzed stroke victims retrain muscles and learn how to over- 
come physical handicaps so as to take care of themselves. It was here 
that the subcommittee saw women, homemakers for years, learning 
how to peel a potato with one hand or iron and cook from a wheelchair. 

In the hospital’s modern occupational therapy rooms, men and 
women learned weaving, basketmaking, rugmaking and copper 
craft—activities to occupy the mind as well as to strengthen deterio- 
rated muscles. 

The Kane Hospital is new. It cost $2234 million. Its architectural 
features are geared to the needs of the chronically ill. Some 1,300 
of the hospital’s maximum of 2,088 patients are on the ground level 
eliminating for most patients the need to use stairs or ramps to visit 
the dome-shaped aluminum auditorium or the pyramidical mosaic 
tiled church with its three denominational revolving altar. 
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Hope for life. Senator Jennings Randolph learns from this elderly woman what well- 
planned hospital care can mean to the chronically ill. 
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Almost every patient has free access to an outside court, sundeck, 
or patio. The grounds are in a parklike setting with a pool and 
fountain. 

Besides its intensive restorative program, there is provision for 
peoeeaeare self-care to prepare patients for return to independent 
ife and special attention to the psychological support of the long- 
term patient. 

“Kane Hospital,’’ Dr. Kraft said— 
can demonstrate that at least one-half of the totally disabled newly admitted 
patients have some degree of rehabilitation potential, and that three-fourths of 
these can be restored to at least some significant level of independence, including 
a substantial number who can return to comfortable private life. 

But even Kane Hospital had its problem and the program had its 
shortcomings. Its problem was the demand for bed space. At the 
time of the subcommittee’s visit, the hospital was filled to capacity 
and had a waiting list of 100 women in need of hospital care. (There 
were no men on the waiting list.) 

The shortcoming is the lack of home care programs for those 
patients who no longer require hospital care. Approximately 400 
patients in the hospital could be discharged if there were a place 
in the community to which they could be sent. What is needed, Dr. 
Kraft advised, is housing suitable to combine simple home services 
such as housekeeping and meal planning with continued home care. 

Other hospitals visited by the subcommittee while of a less imposing 
physical plant nevertheless maintained outstanding restorative 
programs. 

But these represented only models and demonstrations. They 
were not the pattern. 

Public health specialists who testified before the subcommittee 
reported a dearth of hospital facilities and trained personnel to provide 
restorative medical services to the aged. 

According to Dr. Howard A. Rusk, a pioneer in the field of medical 
rehabilitation, the most serious challenge currently facing medicine 
is the increased incidence of .both chronic diseases and chronic dis- 
ability among the older segment of the population. 

He gave this warning: 

Rehabilitation of the chronically ill and chronically disabled is not just a 
series of restorative techniques—it is a philosophy of medical responsibility. 
Failure to assume this responsibility means to guarantee the continued deteriora- 
tion of many less severely disabled persons until they, too, reach the severely 
disabled and totally dependent category. The neglect of disability in its earl 
stages is far more costly than an early aggressive program of rehabilitation whic 
restores the individual to the highest possible level of physical, economic, social, 
and emotional self-sufficiency. 

Set beside the ultramodern John J. Kane Hospital, the physical 
facilities of Fairmont Hospital, in San Leandro, Calif., could be con- 
sidered antiquated. But the rehabilitation program for the elderly 
is a dynamically exciting program regarded by many experts as a 
forerunner in the field. 

The program started in January 1954 as a pilot study. Since 
then, the rehabilitation unit with 28 beds has treated more than 550 
stroke patients, 95 percent of whom have been discharged to their 
homes. 

The average age of patients who received this type of care (exclud- 
ing poliomyelitis victims) was over 70. The oldest person sent home 
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was 91. Many persons in their eighties have experienced remarkable 
improvement and have achieved sufficient restoration to permit 
them to resume normally active lives. 

According to Dr. Leon Lewis, director of the rehabilitation program, 
modern facilities are desirable but not essential for the provision of 
rehabilitation services. He said: 


This does not mean that the building, the rooms, the walls, the gymnasiums, 
the therapy rooms, and all of the various types of apparatus and devices play 
insignificant parts in rehabilitation. The details of the physical plant are im- 
portant, but the inanimate structure and materials are of secondary importance 
to the qualities of the staff, their understanding, their devotion and their energy— 
all of which form the truly essential features of a rehabilitation setting. 


The underlying philosophy of medical rehabilitation should be 
geared to the fact that it is good for chronically ill patients to be up 
and about, to be dressed and well groomed, to take meals together in 
diniag rooms, and to have opportunities for recreational and avoca- 
tional activities, Dr. Lewis told the subcommittee. The appearance, 
activities and attitudes of the patient in the rehabilitation unit ap- 
peared to be a reflection of this philosophy in action. 

The urgent need for expansion of the program was emphasized by 
Dr. Lewis who noted that because of the present limited capacity, 
many patients deteriorated physically and mentally while awaiting 
admission to the rehabilitation unit. 

As for costs, Dr. Lewis advised the subcommittee that a careful 
cost analysis on the rehabilitation program had never been done. 
He said the average cost in the hospital was about $14 a day, and that 
the rehabilitation service was between $18 and $20 a day. 

Dr. Lewis wrote: 


We are strongly of the opinion that the increased cost is justified not only 
because of the results obtained, but also because many individuals who are dis- 
charged from the rehabilitation service after a very few weeks’ treatment would 
otherwise remain custodial patients for the rest of their lives. There are many 
in this institution who have been here from 10 to 30 years whose disabling con- 
ditions are no different from those of patients who receive effective restorative 
services in our center. 


In Grand Rapids, Mich., there is an institution that serves as an 
outstanding example of conversion to modern medical care. From 
1882, when the Maple Grove Medical Care Facility was first built, 
until 1957, the institution was used as a county poor farm where 
indigent, chronically ill persons were sent to spend the rest of their 
lives as bedfast patients. 

The physical structure was modernized in January 1958, and con- 
verted into a rehabilitation center, providing a comprehensive screen- 
ing and treatment program for the chronically ill. Its effectiveness 
was demonstrated between October 1958 and May 1959 when 50 
persons were returned to the community with only 4 continuing 
dependent on welfare payments. 

The Maple Grove Medical Care Facility program is the answer to 
the mounting problem of caring for the sick aged, senile and chronically 
ill, Mr. Rupert Kettle, director of Kent County Department of Social 
Welfare, told the subcommittee. The type of care received at the 




















AGING AMERICANS 25 


facility is gradually lessening the need for commitment of the senile 
to the State mental hospitals, he added. 


We would commend this arrangement to other States as a sensible, humane 
answer to a growing problem— 


Mr. Kettle suggested. 


Perhaps a lift from the Federal Government would encourage its adoption and 
growth within the States. 

Another converted facility, originally a Federal hospital for veterans, 
is Cushing Hospital in Framingham, Mass. Since 1957, it has been a 
hospital for elderly persons physically or mentally unable to care for 
themselves but who need no psychiatric aid. 

Some 100 patients recently were transferred to the 340-bed 
hospital from State mental hospitals, with subsequent improvement 
in attitudes and increased activity. 

The medical care services at Cushing are supplemented with 
recreational activities, occupational therapy, and other rehabilitative 
services. 

Elderly residents of Massachusetts are eligible for admission to 
the State institution if they have physical or emotional difficulties 
which prevent them from living in the community. Admission is 
limited to persons 65 and over, with the average just under 76. 

State officials told the subcommittee that Cushing Hospital care 
fills an important need in the State’s program of services to older 
people. They predicted that ultimately several hospitals of this 
kind will be needed in various parts of the State to provide needed 
care for the growing aging population. 


THE TENEMENTS AND THE PROJECTS 


The aged live in far greater numbers in other than nursing homes 
and hospitals. They live independently in their own homes for the 
most part. They also live, sometimes in squalor, in tenements. 
They live, sometimes in dignity, in homes for the elderly. There 
are today living arrangements available in nonprofit homes, proprie- 
tary homes, retirement villages, and retirement hotels. But no greater 
contrast exists than that between the tenement and the public housing 
project. 

In the rooming houses in Boston’s South End is one of the greatest 
concentrations of older people of any urban neighborhood in the 
Nation. 

There in that “lodging house district” are the fruits of economic 
necessity. 

A 63-year-old carpenter lives on the third floor of a brownstone. 
From his room to the street is a long outside flight of stairs. To 
make it, he has to pause 15 minutes on each landing. He goes out 
only once a day because of the difficulty. 

An 85-year-old widow opens a window and reaches onto the ledge 
for her perishable food; refrigerators are a luxury nee by only 
a few of the elderly tenants. She cooks on a hot plate. It’s too 
expensive to cat out, she says as she stands over her hot plate: “But 
one has to eat.”’ 
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Joy of the golden age. 
these dilapidated and refuse-littered tenements. 


The dignity of the aged disappears when they are imprisoned in 
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Charles W. Liddell, executive director of the Federation of South 

End Settlements, who toured the area with the subcommittee, noted: 

1. Half of the homes in the area are listed in the housing 
census as “dilapidated” and have no private baths. 

2. Four out of 10 of the buildings have no central heatin 
system and rely on illegal oil heaters or coal stoves in individual 
rooms. 

Even where central heating exists, complaints about lack of suffi- 
cient heat during cold winter months are common. Landlords turn 
the heat on early in the morning, reduce it during the day, turn it on 
again for a limited time in the early evening. Many of the elderly 
stay in bed during winter days just to stay warm. 

hese dwellings were originally designed for single families. They 
have only one toilet for a dozen tenants living on three floors, and the 
steep flight of stairs are serious problems especially for those with 
orthopedic handicaps or cardiac diseases. 

Mr. Liddell said: 


Poor personal hygiene is a direct result of loneliness. Good food and cleanliness 
lose their appeal when people lose their motivation for helping themselves. Eat- 
ing in cheap, unsanitary restaurants and cooking unrefrigerated food over hot 
plates gives no assurance of good health. 

And outside the tenement room the world offers an even more 
frightening aspect. In the streets they are often harassed and taunted 
by children, jostled by teenagers or openly attacked by neighborhood 
toughs. In the nearby park areas they compete with derelicts for 
room on the benches. Their self-confinement to their rooms often 
is for self-protection. 

But with all its problems and troubles the old familiar neighborhood 
is of importance to many of the aged. They resist change. In San 
Francisco, the subcommittee went to an area marked for demolition 
as part of an urban renewal program. 

n the third floor of a grimy tenement lived an 81-year-old widow, 
tiny and frail, who sat disconsolately viewing the assorted cartons in 
which she had packed her worldly belongings. 

Her husband, a janitor, died in 1946. She has since lived alone, 
totally dependent on monthly social security, in her $20-a-month 
apartment. 

“No, I won’t go out there,” she told the subcommittee which asked 
why she resisted moving to a distant public housing apartment. 

“T’ve lived in this district for more than 40 years,” she said. “I 
go to my church in this neighborhood.” 

She gestured vaguely out the window to the piles of rubble that had 
once been apartments and said: ‘My friends have all passed away 
but this is my home.” 

Nearby, an elderly man similarly resisted change. He had been 
paying $29 a month from his old-age assistance check of $97 for a 
dark, drab, inadequately heated apartment, in which the plumbing 
was faulty, and the halls and staircases were cluttered with trash. 
He rejected a $20-a-month one-room unit in a new public housing 
project because the project was “‘too far out.”’ Instead he planned to 
move to a nearby hotel which authorities described as even more 
decrepit than his present living quarters. 

In Pittsburgh, on the other oy an elderly couple moved to the 
Allequippa Terrace public housing project where some 16 percent of 
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the 300 unit apartments are occupied by the aged. There they paid 
$35 a month. 

The couple’s apartment was bright and spacious with a living room, 
dining area, kitchen, den, and olbeace, The husband, 82, and wife, 
75, were proud of their quarters. The modest rental allowed them to 


to live fairly comfortably and with visible self-respect on a $140 a 
month pension. 


THE NONPROFIT HOME FOR THE AGED 


Recently, a 13-year resident of a nonprofit home for the aged 
celebrated his 101st birthday. He was bright eyed, alert, and active 
with no physical complaints except for being slightly hard of hearing. 
He was satisfied, he said, with this home. He particularly enjoyed 
the opportunities for companionship which grew out of the activity 
program. 

A resident who guided the subcommittee on its tour of the M. J. 
Clark Memorial Home in Grand Rapids, Mich., revealed that prior 
to retirement she had worked in the home as a registered nurse. 
Upon retirement she and her sister selected Clark Home as the way 
of life they would prefer. The monthly charge was $125, quite within 
their limited incomes. 

Similarly, residents of other nonprofit homes spoke well of their 
living conditions. In San Francisco at the Hebrew Home for the Aged 
Disabled the subcommittee found great stress placed on individual 
adjustment of each new person entering the home. 

he Methodist Hospital and Home at Mount Lebanon, Pa., provided 
classes in arts and handicrafts and a program of recreational activities. 
In addition, residents were encouraged to participate in “homemaking’”’ 
chores—mail delivery throughout the building, preparation of fruits 
and vegetables from the farm belonging to the home, folding laundry, 
sewing and mending, and operating the public address system. 

The Clark Home, operated by the Michigan conference of the Meth- 
odist Church, cares for 272 persons whose average age is 80. The 
home is supported in part by an annual grant from the church and 
individual contributions. 

Seventy-two of the residents used old-age assistance for support; 
six others were partially supported by church funds; and the remainder 
paid independently for their care. 

More than 35 clubs and committees function at the home offering 
a variety of stimulating activity to use the productive potential of the 
elderly residents. 

At the Hebrew home, admission of both the well and the infirm is 
based on need. The present capacity is 210 men and women, 60 
years of age or older. A professional staff and volunteers from the 
community operate a diversified activity program. 

The original home was opened in 1889. A larger home has been 
in operation since 1923. In 1945, a new wing was added to bring 
capacity to 150 residents. In 1956 the original policy of admitting 
only the ambulatory was broadened to permit the admission of the 
chronic sick aged. Two years later, the Jewish Welfare Federation 
recommended that the nursing care program of the Maimonides 
Hospital and Hebrew Nursing Home be consolidated with the Hebrew 
Home for Aged Disabled, and that the home should become a single 
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The long, steep staircase might as well be the iron bars of the cell 


The iron bars. 
The difficulty in descending or climbing stairs such as these keeps 


for many aged. 
them confined to their small room. 





AGING AMERICANS 31 


facility for the institutional care of the aged. Facilities were ex- 
panded to accommodate these additional residents, and the capacity 
was enlarged to 210. A program of construction is currently under- 
way to build new social, recreational and dining rooms, and to increase 
occupancy to 225. 

Despite the continuous past expansion, and the plans for future 
expansion, officials of the home said that within a generation the 
waiting list for admission will still be greater than the capacity. 
The same problem is true at Douglas Gardens, the Jewish Home for 
the Aged of Greater Miami. Almost 150 persons are on the waiting 
list—a greater number than the capacity of the home. 

Douglas Gardens, the subcommittee was told, contains the first 
specially designed nursing facility for the chronically sick aged 
persons in the South. The addition of a 42-bed nursing unit in 1954 
marked an important change in the character of services offered. 
The home began to change from a custodial institution to a rehabili- 
tative center for the aged. 

A private contribution, and FHA financing, enabled the home to 
build in the last few years ultramodern facilities to house ambulatory 
residents. The rickety old cottages have been replaced by four 
pavilions providing 50 private rooms and 20 semiprivate rooms. 
Each its air-conditioned, with a refrigerator, laundry hamper, bedside 
lights and bells, audiovisual system connected with the nurses station, 
and bath tubs with grab rails. Each room faces a landscaped mall, 
and has an individual shaded seating area for relaxation. 

This home has a sheltered workshop where patients may earn an 
average of $1.50 a day for 3 hours of light contract work. 

Monthly patient cost is $250, but patients are accepted on the 
basis of need. Douglas Gardens receives supplementary financing 
from the Jewish Federation as well as the United Fund. 

As a result of a U.S. Public Health Service grant, graduate social 
work students of Florida State University receive training in geriatric 
social work at the home. The University of Miami School of Nursing 
has an affiliation with the home for the training of registered nurses 
seeking their master’s degree. Douglas Gardens is also the only 
institution certified by Miami and Dade County for training practical 
nursing students. 

The Methodist Hospital and Home owned by the Pittsburgh 
conference of the Methodist Church, has a capacity for 205 patients, 
and an average of 185 residents, predominantly women. The average 
age of the residents is 83. 

No entrance fee is required, but residents are asked to sign over 
their total assets unless an unusually large amount is involved. 
Except for those residents receiving old age assistance (57) and those 
dependent on funds from the aid to the blind program (7), the 
monthly fee is $200. The care received by the patients in the nursing 
home section was far superior to the medical care provided in any 
of the nursing homes visited, where the monthly rate was the same. 

The Methodist Hospital and Home considers itself not an institu- 
tion, not a hospital, not a nursing home—but a home in the real 


_ sense of the word. The cheerful surroundings and the friendly 


spirit observed by the subcommittee substantiated this claim. 
The Home for Aged Colored Women in Pittsburgh accommodates 
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approximately 35 women. This small nonprofit institution is handi- 
capped by facilities which are not geared to the needs of the elderly. 
A steep staircase and the lack of an elevator are complicating factors 
for some of the physically handicapped residents who live on the 
second floor. The small infirmary provides for emergency care, but 
no rehabilitative services are available. All of the residents are 
dependent on Old Age Assistance or Social Security benefits. 

Despite the lack of a formal recreation program, the residents use 
their time well in sewing and knitting both for pleasure and profit. 
The general attitude of the staff as well as the residents was relaxed 
and happy; a sense of real family relationship was evident to the 
subcommittee. 


PROPRIETARY BOARDING HOMES 


It was lunch hour in the crowded, filthy and depressing home. 
where 13 elderly men and women lived. They sat at a table extendin 
from a dinette area into the foyer. The meal looked greasy an 
unappealing. 

The subcommittee walked under the rusted tin can that served as 
a “lampshade” in the entrance hall and passed the dinner table to 
the men’s ward. This was a room jammed with seven beds. A 
second room for women was filled to capacity with four beds. A 
third room had two residents. 

The cost to the residents for room and board was $100 a month. 

Health officials advised that the home had lost its license and would 
be closed in the near future. 

In contrast to this grim home in Miami was Mrs. Fleetwood’s 
Boarding Home for the Aged in San Francisco. The home with 12 
residents was spotless even though no recreational activities were pro- 
vided. Residents spent most of their time passively listening to radio 
or watching television. Monthly cost for a resident was between 
$300 and $325. 

The Aletha Lodge in Hayward, Calif., houses 34 elderly persons. 
It is located in a pleasant outlying area of San Francisco. 

The couple who own and operate the home expressed a strung con- 
viction that no service to the aged is complete if only the physical 
needs are met and the mental needs disregarded. They provided a 
full recreational program. 


RETIREMENT VILLAGES AND HOTELS 


The retirement village and retirement hotel are fairly new concepts 
in living arrangements for the aged. They are operated both com- 
mercially and on a nonprofit basis catering primarily to long-term resi- 
dents. Religious, able and other voluntary, nonprofit groups have 
become particularly active in recent years in developing retirement 
communities and hotels as congenial settings for older persons. 

Some of the hotels have special programs, social activities, and 
recreational facilities. Some even have minor earning opportunities 
for the aged. And a few have minimal medical care. 

But for the most part the commercial hotels offer little more than 


‘room and board. They require the aged to be in relatively good 


health. And they raise the question of segregation within the society 
of the aged. 
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There are nearly 70 retirement hotels in 17 States and the District 
of Columbia. And they have one common problem—aged persons 
discover that actual expenses incurred in living in some retirement 
hotels are higher than anticipated. Many registering at such hotels 
think in terms of the seth bill covering room and board. They 
find additional expenses such as tips, clothing, an occasional movie, 
carfare for local transportation, and the fare necessary for visits home. 

One of the largest, and most impressive retirement hotels, run on a 
nonprofit basis, is Carmel Hall in downtown Detroit. It has accom- 
modations for 525 residents. In 1955 the late Edward Cardinal 
Mooney purchased the 750 room Hotel Detroiter. Under the direc- 
tion of the Carmelite Sisters of the Poor, the hotel was remodeled to 
provide medical and recreational facilities, including a completely 
equipped 100 bed infirmary unit for the chronically ill. 

The average age of Carmel! Hall residents, two-thirds of whom are 
women,is 78. Rates range from $120 to $200 amonth. Seventy-two 
percent pay their own bills, 9 percent are totally dependent on old age 
assistance or public aid, and 19 percent are partially dependent on 
public assistance. 

When the subcommittee visited the hotel there were 20 unoccupied 
rooms even though the waiting list had 3,000 names. But because 
the hotel must be self-supporting only a limited number of applicants 
could be accepted at the minimum rate. 

Much of the waiting list was for beds in the infirmary. But it was 
financially necessary to restrict to one-third the number of infirmary 
beds available to aged on public assistance. 

The attractively furnished hotel has a theater, numerous indoor 
lounges, as well as a beautiful garden area. Its convenient location 
allowed residents easily to go window shopping or attend plays and 
concerts. 

Several rooms of the hotel have been set aside for occupational 
therapy. The subcommittee observed residents working at ceramics, 
leather and textiles. Clay models were being glazed and fired. Still 
other were making purses, wallets, belts and other leather goods. 
The casino is used for games, dancing parties and music workshops. 
The Little Theater of Carmel Hall is used for theatrical productions, 
musicals and other forms of entertainment staged by the residents. 
Visiting orchestras, choral groups and ensembles present concerts at 
the little theater, and movies are also shown there. Entertainment 
is available almost nightly. 

Miami Beach, Fla., has a number of commercial retirement hotels. 
The subcommittee visited one which provides accommodations for 
approximately 300. The hotel is accessible to the beach and the 
shopping area. Rates range between $100 and $170 a month for 
permanent residents, and include three meals a day and use of the 
pool and other facilities. 

The sole requirement for residence is relative good health. A doctor 
is on call, and a registered nurse lives at the hotel. Facilities for pro- 
longed medical care are not provided. 

For the outgoing personality, companionship is available on an 
informal basis. However, no planned recreational program is offered. 
The subcommittee visited the hotel on an abnormally cool morning 
and noted that the lobby was crowded with the elderly sitting around, 
many appearing bored.’ 
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The subcommittee was informed that adequate provision for health, 
recreation, social, and legal services were matters to be looked into for 
anyone contemplating retirement hotel living. 

On the outskirts of Detroit exists what could be described as an 
ee version of the traditional concept of a “home for the 
aged.” 

It is Presbyterian Village, sponsored by the Presbytery of Detroit. 
It offers club-like living arrangements or apartments in a protected 
environment to 74 retired but relatively active older men and women 
who enjoy independent living. 

There are 350 names on the waiting list, but the number of persons 
interested in coming to live in the Village is far greater than this num- 
ber, the subcommittee was told. 

Two types of residence plans are offered. Sterling Hall, with ac- 
comumodations for 48, provides dormitory living—a room and a private 
bath, 3 meals a day in the community dining room, some laundry 
service and minor nursing service at $150 a month. Those who prefer 
to do their own cooking and housekeeping have the choice of unfur- 
nished one or two bedroom apartments, renting at $75 and $90 respec- 
tively, exclusive of utilities. 

A 12-bed infirmary provides care for short term illness or for those 
who need regular outpatient therapy. A graduate nurse is super- 
visor of health activities for all the villagers. Two physicians and a 
physical therapist are available to provide needed medical services at 
a moderate fee. 

Organized recreational activities include arts and crafts classes with 
instruction provided free of charge. A committee of residents is in 
charge of the weekly meetings and excursions of the Friday Interest 
Group, with programs geared to the interests of the members. 
Monthly talks on music appreciation are given by a faculty member 
from the Detroit Institute of Musical Art. Representatives from a 
local —, club are sent to meet with the Village Garden Club once 
a month. 

The subcommittee was as favorably impressed with general air of 
contentment and happiness on the part of the residents as it was with 
the well-appointed physical facilities. 

The Kundig Centerin Detroit is administered by the Catholic Chari- 
ties. Itis located near the heart of Detroit and appeared to the sub- 
committee an effective and imaginative approach for housing a special 
class of older persons. It offers a unique campus residency plan, 
providing selected shelter, planned diet, medical care, recreation and 
work opportunities for about 70 elderly persons. Through this 
program, elderly persons continue to live in an independent existence 
and still avail themselves of the protective services and facilities 
usually found only in institutional life. 

Residents are placed in rooming houses near the center. Meals 
are provided at the center each day, and a broad program of recrea- 
tional and educational activities as well as sheltered workshop employ- 
ment is available. The center serves as the “living room and dining 
room”’ of the campus, the subcommittee was told. 

- Once a week a visiting nurse attends those with medical problems, 
and a volunteer doctor gives medical prescriptions and physical exami- 
nations. A chiropodist offers his services once a month. The medical 
role of Kundig Center has been described as— 
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a campus medicine chest where a sickly person may go for the early detection of 
disease, to receive proper referral when necessary, and to be treated for everyday 
aches and pains. 

In addition to producing articles for the Senior Citizens Arts and 
Crafts exhibit, products abs are sold in the Arts and Crafts Shop, 
a nonprofit retail sales outlet. Eighty percent of the proceeds go 
directly to the senior citizens who set the sales price for each of their 
articles; 20 percent is used for upkeep of the store. 

The cost for participation in Kundig Center is $75 a month. How- 
ever, more than half of the residents are completely or partially 
dependent on old age assistance funds, public welfare or Catholic aid. 


SENIOR CENTERS 


The subcommittee listened to what the Nation’s elderly had to say 
in town hall sessions across the Nation. It went to where the aged 
lived. It heard the problems, it saw the conditions. One recurrent 
theme whether heard or seen was the need for mental and physical 
activity. Nothing is more devastating for the human being than 
prolonged idleness. 

In the cities the subcommittee visited it found a place tailored to 
the needs of the older citizens—a place where there was companionship, 
a place where individual accomplishment maintained dignity and 
pride. This was the senior center. 

The physical condition of these centers vary. Some have more 
intensive programs than others. But they are basically the same. 

In one lounge of a senior center in Pittsburg there was intensive 
animation. At one end of the large main room were card games. At 
the opposite end, a dozen men and women worked on a cancer dressing 
project. Nearby another group prepared the monthly lounge news- 
paper while in a side room impromptu singing performances were 
being given at a music appreciation session. 

This was a daily scene at the council lounge for older people, 
opened in 1949 under the sponsorship of the Pittsburg chapter of the 
National Council of Jewish Women. This nonsectarian center is on 
the second floor of a business building in the shopping center of a 
large suburban area. 

It is open weekdays from noon until 5 p.m. and one evening a week 
from 7:30 p.m. until 10 p.m. There is a full-time paid program 
director assisted by volunteer council members who serve as hostesses, 
canteen workers, leaders, and assistants for special activity groups. 

Daily attendance averages 80 of which approximately 70 percent 

‘are men. Most are between 72 and 85 years old. 

The program is extensive. There is a current events group and 
music appreciation group. There are a number of hobby outlets. 
The center has a dramatic group which for the past few years has 
been invited by other organizations to present its performances. 

The lounge budget is $9,200, the bulk of which is received from the 
sponsoring organization and the remainder from direct contributions 
of lounge members or their families. 

Another Pittsburgh center, the Allequippa Terrace Golden Age 
Center is located in a public housing project in which approximately 
300 units are occupied by aged persons. The center has been in 
operation since November 1958 under the sponsorship of the Salvation 
Army. 
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The physical plant for the center was created by the conversion of 
unused basement space in one of the centrally located residential 
buildings. The floor was tiled, and plumbing and kitchen equipment 
were installed. 

The activities program is under the supervision of the Salvation 
Army which provides three full-time workers. The program includes 
craft classes, special tours and visits to other golden age clubs. 

Members of this center are encouraged to form small ‘friendship 
groups’’ with fellow members so they can develop closer ties. It is 
suggested that members of the smaller groups keep a regular check 
on the health status of the others within the “friendship group.”’ 

The center is open daily, and is a popular meeting spot for the 160 
members, all of whom live in the immediate area. 

The Aquatic Park Senior Center in San Francisco was among the 
most attractive physical facilities seen by the subcommittee. It is 
housed in a shiplike building on the edge of San Francisco Bay. 

. Open 6 days a week, the center offers a broad program of activities 
for its 750 members, whose average age is 74. 

Recreational activities include card and table games, folk and social 
dancing, movies, bus trips, end events for special occasions such as 
birthdays and holiday celebrations. The adult education department 
of the San Francisco school system has assigned two teachers as well 
as special lecturers to conduct classes, forums, and discussion groups. 

To meet individual needs, counselors are available for orientation 
of new members and to assist in guidance on personal and family 
adjustment problems, housing, living arrangements, and health 
problems. 

The members of the center participate in community activities. 
During the past year, a team of members solicited contributions for 
the united bay area crusade; specially designed building blocks were 
made for handicapped children; chairs were made for a hospital; caki- 
nets and storage areas were constructed for the mobile unit of the 
society of crippled children; hand puppets were made for a pediatrics 
ward of a local hospital; over 500 hours of services were contributed 
to the tuberculosis society. Members also volunteer services for feed- 
ing, reading, and visiting with geriatrics patients in hospitals, and 
visiting with homebound members of the center and other older people 
referred by the community. 

Approximately 40 applications for membership are received monthly 
from senior citizens who come on their own initiative. In addition, 
many adult children bring their parents to the center, and doctors 
refer their patients to this organization. 

“Symbolically, our huge picture windows face the East,” commented 
the member assigned to guide the subcommittee on its tour through 
the center. ‘Our ages range from 60 to 92, but not one of us stands 
apathetically staring on the ‘sunset time of life.’ There is too much 
to do!”’ she explained. 





Go 
c© 


AGING AMERICANS 


~ 
a 
2D 
an 
a 
S 
= 
s 
© 
> 
w 
-— 
C 
L 
@ 
<s 
- 
— 
oS 
o 
S 
4 
Q. 
a 
© 
= 
aD 
a 
c 
an 
a 
— 
~ 
o 
<< 
© 
~ 
Ss 
4 
~ 
o 
v 
UC 
a 
s 
& 
oe 
© 
= 
a 
~ 
Cc 
a 
c 
v 
ofes 
Sea) 
~ 
- 
a 
o 
= 
<= 
- 
> 
5 
L 
a 
= 
= 
vo 
S 
<e 
a 
S 
= 
es 
U 
L 
= 
<< 
~ 
S 
ws 
<= 
~ 
On 
S 
_ 
= 
SS 
~ 
a 
a 
SS 
* 
vo 
= 
U 
~ 
S 
~ 
c 
v 
a 
5 
5 
- 
= 
> 
& 
a 
= 
& 
na 
ot 
ab 
= 
& 
ome 
= 
<= 
_ 
= 
o 


> lonely meal. 


The 
oneself. 








CHAPTER III 
THE PRESS SPEAKS 


As the Senate subcommittee held its town hall hearings and made 
its visits to places where the aged live, the Nation’s press watched and 
commented. Here are a few of the hundreds of editorials and columns 
which reviewed the subcommittee hearings and personal visits. 


[Reprinted from the New Orleans (La.) States and Item, Oct. 10, 1959] 
Hearines ON AGED 


Whether the Nation’s elderly are being ‘‘shabbily neglected” is 
the — slated for airing at a series of Senate hearings beginning next 
week. 

Subjects ranging from jobs to geriatrics will be explored by the 
subcommittee on problems of the aged and aging in the succession of 
meetings which begins in Boston Tuesday. 

It’s the committee chairman, Senator Pat McNamara, Democrat, 
of Michigan, who holds to the “shabby neglect” belief. His convic- 
tion is based on testimony of specialists taken during recent months. 

Growing out of such testimony are some attention-arresting fig- 
ures—such as the Nation’s 16 million persons over 65 years of age 
today, compared with only 3 million in 1900. Too, life expectancy 
is about 70 now, in contrast to 48 only a half-century ago. 

Financial considerations will be in for thoroughgoing analysis dur- 
ing the hearings. 

Even though half of those over 65 will, by 1965, have some form of 
voluntary hospitalization insurance, protection will be expensive and 
inadequate. Moreover, better than 8 million elderly citizens will 
have no health insurance at all. 

That a special committee of Congress is at work trying to find some 
of the answers to problems facing the aged is gratifying. 


[Reprinted from the Detroit (Mich.) Free Press, Dec. 10, 1959] 
As We See Itr—AtT Once Too Otp anp Too Youne 


Hearings being conducted by a Senate subcommittee on the prob- 
lems of the aged and aging have touched on a phase of the problem 
that gets less attention than the troubles of retired workers. 

It is the quandary of the many workers, too young to retire on 
pensions, who cannot find work solely because of their age. Generally 
placed in this group are those from 55 to 64 years of age—although it 
often is said that any man more than 40 may have difficulty. 

The plight of those retired workers who must exist on low incomes is 
widely known, but those who can neither find work nor qualify for 
retirement benefits is even more severe. They have no regular 
income at all. 
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Whether it is modern pension and insurance costs attached to 
a or some other condition or combination of conditions that 
make such workers unwanted, their personal situations are all the more 
worthy of both sympathy and study because thay are not only able to 
work but are eager to work. 

The considerations given to any workable program or plan to make 
the process of growing old less rigorous must give such workers a 
share of regard, also. 


{Reprinted from the Miami Herald, Dee. 3, 1959] 
A Parapox or Our Lone-Livep Times?—UsiInG THE LATER YEARS 


This may be one of the great paradoxes of our era: While we strive 
mightily and successfully to lengthen the span of life, we fail utterly 
to find a use for the precious gift of added years and make them 
meaningful. 

Every day in the United States more than 3,000 persons pass through 
the invisible threshold of age 65 and become = law and custom 
benched for the remainder of the game. This army increases faster 
than any age group. The members make up a great reservoir of 
experience, ability and skill, and with modern medical knowledge 
have the physical and mental powers to use them. Yet individuals 
in this great group, except for a tiny minority, have inadequate 
income, housing, medical care, recreation. 

And not much hope. 

This situation has been much on the collective minds of South 
Floridians with the visit of the Senate Subcommittee on Problems 
of the Aged and Aging. These committeemen and their aids, who 
will guide legislation for the senior citizens in the next session of 
Congress, have been given a barrage of concentrated facts about 
the older age group. 

To prepare for this, more than 400 citizens have been gathering 
facts for the past 4 months—a vast community effort that shows our 
great concern. It was not a pretty picture that these groups painted 
for the visiting Senators. In substance it was a story of lacks and 
needs—not enough of anything. It pinpointed the tremendous de- 
mand for public housing for the aged, over 600 applications already 
for the 66 units soon to be available; for medical care at a cost the 
oldsters can afford, and for jobs which are almost totally nonexistent. 

Yet the picture is not all dark. The work that went into the plan- 
ning for the subcommittee hearing is in itself a most hopeful sign. 
The fact that so many people gave time and effort, and so many 
others turned out to hear the reports, underscores the will to do some- 
thing. In this respect the Senior Citizens Division of the Welfare 
Planning Council did a splendid job of organization. 

To know the problem may be half the battle, and certainly the 
people of Dade County have more knowledge of their senior citizens 
today than ever before. The work also helped shape the thinking of 
the Senate subcommittee and has strengthened its hand. Senator Pat 
McNamara, Democrat, of Michigan, said the group will push its 
efforts for more medical care and public housing for the elderly, an 
increase in Social Security benefits and an end to job discrimination 
because of age. 
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The facts are in but the challenge remains. Legislation will help, 
but only in part. The elder citizen demands independence and recog- 
nition and useful things to do with hands and mind. This need is 
even greater than the sore lack in material things. Senator Mc- 
Namara expressed this as his subcommittee packed its briefcases and 
went on its way: 









We must change our thinking that there is some black magic age at which 
healthy and vigorous men and women can be shelved. 


































[Reprinted from the Oakland (Calif.) Tribune, Dec. 15, 1959] 


A long and diligent study of the problems faced by the ranks of the 
aged in the United States, carried out by a Senate subcommittee, 
came to an end last week. The results of its findings should make a 
substantial contribution to finding a solution of those problems. 

The subcommittee under the chairmanship of Senator Patrick 
McNamara, has traveled across the land, and heard witnesses in 
every major city in the country, and the evidence wherever the investi- 
gators went was just about the same. 

The stories they heard while here in the bay area were little different 
from those to which they listened in Detroit where they ended the 
investigation. They echoed the stories that have been told by 
contributors to the Forum on this page. 

The gist of it all is this: That to establish 45 as an arbitrary age 
limit in employment is poor policy, that it works hardship on many 
pr sole inability to meet job requirements is that they have reached 
that age. 

The investigators were told in Detroit just as they were told here, 
that at least nearly all of the men and women over 45 out of jobs are 
healthy and capable, that half of them are skilled workers. 

Responsibility for enforced retirement or refusal to hire men and 
women over 45 has been established by the committee as pretty evenly 
distributed between both industry and labor. Industry must consider 
insurance costs. Labor wants to keep places open for apprentices. 
Both, perhaps, are practical policies. But at the same time it is to be 
hoped that the McNamara committee can come up with recom- 
mendations which will lead the way toward helping this people. 

Greater application by States and cities to the problem with Federal 
— has been the general recommendation. Perhaps it is the 

est. 


[Reprinted from the Portland (Maine) Press-Herald Telegram, Nov. 23, 1959] 
Lire Bearins at 40—Senators Prose Prospiems or AGED 


(By Robert Peterson) 








I have a feeling that elder citizens will eventually benefit from the 

robe being conducted by Senator Pat McNamara, Democrat, of 

‘Michean: He and five other U.S. Senators constitute a congres- 
sional subcommittee on problems of the aged. 

It wasn’t so long ago that statesmen ar clucked sympathetically 

in discussing the needs of the aged. They trumpeted solicitous 
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phrases in behalf of seniors but never bothered to become personally 
acquainted with the harsh realities of age—apparently aware that the 
aged were few in number and politically unimportant. 

But elder citizens are becoming important—thanks to their mush- 
rooming numbers—and statesmen are awakening to the fact that it is 
both politically expedient and socially humane to study the needs of 
these citizens many of whom—through no particular fault of their 
own—lack the health and the means to enjoy minimal security and 
comfort in their retirement years. 

McNamara’s band launched its hearings in Washington last summer 
and is touring the grassroots this fall with open meetings in half a 
dozen cities. The objective is to determine the principal needs of 
the aged and the committee has already heard the testimony of dozens 
of top experts such as Dr. Howard A. Rusk of New York’s Bellevue 
Hospital, G. Warfield Hobbs of the National Committee on Aging, 
and Louis Kuplan of the American Gerintological Society. 

They’ve even honored me with a request for my views on the 
leading needs of older people, and I’ve lost no time in wiring them as 
follows: 

(1) Low-cost housing for those in low income brackets, (2) low-cost health 
insurance, and (3) community programs to provide things to do and places to go 
as a means of enriching leisure time. 

On the cheerful side of McNamara’s findings to date are statistics 
showing that the United States is blessed with more than 15 million 
elders past 65 years of age, constituting 9 percent of the population 
as compared with only 4 percent half a century ago. 

Also, cheerful are statistics showing that our nation has a net gain 
of a thousand people a day turning 65, and that at 65 a man can 
expect to live 13 more years and a woman 15 more years. 

But on the grim side is the committee discovery that only one in 
every five of those past 65 has a paying job; that three-fifths of those 
past 65 have less than $1,000 a year in money income, that most aged 
lack insurance which will fully cover medical needs, and that the aged 
require twice as much hospital care as younger persons. 

This is history’s first comprehensive probe to pinpoint the problems 
of senior citizens. Let’s hope the finding will provide Congress with 
a blueprint for action which will insure that old age becomes a more 
satisfying period of life for our expanding elder citizenry. 


[Reprinted from the Boston (Mass.) Christian Science Monitor, Nov. 2, 1959] 


Appine Lire To THese YEARS 


At the beginning of this century there were only 3 million persons 
in the United States over 65 years of age; now there are more than 
16 million. 

Opening Senate subcommittee hearings in Boston recently, Senator 
Pat McNamara of Michigan cited figures to the effect that 3,000 
Americans pass the 65-year mark every day and that by current 
longevity tables one-fourth of these may expect to live 20 more years. 

Viewing a trénd which has increased longevity by 45 percent in 
less than 60 years, Dr. Louis M. Orr, president of the American 
Medical Association, says, ‘‘We have added years to man’s life. 
Now we face an even greater challenge—adding life to these years.” 
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The hearings being held by Senato: McNamara’s subcommittee 
deal with this challenge. Besides Boston, they will be held in Pitts- 
burgh, San Francisco, Charleston, W.Va.; Grand Rapids, Mich.; 
Miami and Detroit. 

The needs described by experts and by direct testimony of the 
retired are primarily but by no means wholly financial. Dr. Seymour 
Harris, economist, believes America can afford to spend much more 
than it does on assistance to senior citizens. But a recurrent theme 
at the Boston hearing was a plea not for charity but for ‘“‘the oppor- 
tunity to help ourselves.”’ 

A survey by the New York State Labor Department finds that more 
than one-third of workers aged 70 and older are self-employed. This 
may signify three things: That employment opportunities are limited, 
that economic need continues, and that the desire to work continues. 
Speakers before the American Psychiatric Association stressed that 
for many the opportunity to work staves off the effects of age. 

These speakers also deplored the reported fact that many older 
persons have been committed to mental institutions who should be 
cared for by their families or in nursing or foster homes. Such a 
situation bespeaks a national problem in which personal relations 
figure fully as importantly as public finances. 


[Reprinted from the Philadelphia (Pa.) Bulletin, Oct. 11, 1959] 


PROBLEMS OF THE ELDERLY Get ATTENTION 


In hearings starting this week, and to be continued in many parts 


of the country during the next several months, a Senate committee 
will attempt to find some way to deal adequately with the problems 
that elderly people face. 

The number of elderly over 65 is now placed at 16 million and is 
increasing at the rate of 1,000 a day. The problems which confront 
them fall mainly into four classifications: employment, housing, health 
and income. In many instances their plight also affects their children 
because the elderly often lack means for self-support or for meeting 
the cost of illnesses. 

Three-fifths of these oldsters have less than $1,000 in money in- 
come, and only one-fifth more than $2,000. About one in every five 
has a paying job. 

Supplementing meager incomes will be one of the prime considera- 
tions of the Senators. Adequate finances would solve three of the four 
major problems. Employment alone would remain, and it seems 
probable that with no financial worries many would not want jobs. 

One difficulty with so many is that they have never developed 
interests broad enough to fill in their time when they no longer work. 
The committee would perform a service if it found some way to 
persuade those ceurneohins retirement to make preparations for it. 
Their hobbies or interests need to be of such nature that they can be 
pursued even though health fails, for about half of those retired have 
quit because of illness. 

While social security benefits are of material assistance, they are 
not in themselves sufficient to provide support. The average benefit 
for all on the rolls is about $72 a month, and for married couples 
slightly under $125. 
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In exploring the problems and their possible solutions, the com- 
mittee faces a monumental task. 


[Reprinted from the Indianapolis (Ind.) Times, Oct. 19, 1959] 
Topay In Bustness—Wuo Witt Care FoR THE AGED? 
(By Harold Hartley) 


The golden years are not really “golden” any more. They are 
tarnished, luster fading. 

Indiana’s total of citizens over 65 rose nearly 100,000 in 7 years. 
They need something to do, places to live, food, medical care. 

They used to move in with their children. But no more. The 
children have small houses, more children. There is little room for 
rocking-chair parents. 

Medical expenses have gone up. There is a need for money to 
keep them home and out of the hospitals, if possible, by checkups. 

Worse, jobs are disappearing fast. Automation is producing more 
with fewer employees. If a man loses his job at 45 or over, he is 
lucky if he gets another job. 

I have been looking through the report of George Davis, chairman 
of the State commission for the aged and aging. Everyone knows 
what needs to be done. But there is no quick answer. 

As people get older their arteries harden. This often causes mental 
illness. You can see it in the rise in demand for mental hospital beds. 
While the population increased 2} times, admission to mental hos- 
pitals increased 10 times. 

Said Mr. Davis: 


The Nation can get ready to spend billions on this problem alone. 


The other problems are income, housing, holding a place in com- 
munity life. Haven’t you ever heard someone ask, ‘‘What became of 
Ed So-and-So?” If he is still living, he is probably sitting at home. 
Once quite active, he is out of the stream. Maybe he has a pension. 
More often he does not. 

To solve housing these things are coming: Apartments for the aged, 
so designed; retirement villages, inexpensive annexes to children’s 
homes. All these will help but none will do it well. 

Senator Pat McNamara’s Subcommittee on the Aged and Aging, 
summed it up in startling figures: 

In 1900 there were only 3 million Americans over 65. Today there are 15 
million. In 10 years there will be 20 million. 

Not only are the figures startling but the percentage is shifting. 
It is getting top heavy in the older age brackets. In 50 years it has 
jumped from 4 to 9 percent. 

George Davis made his report to the board of the Indiana State 
Chamber of Commerce over the weekend. He did not have the 
answers. Noone does. But he made a point of saying those who are 
able to retire on livable pensions are lucky. Mighty lucky. 
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[Reprinted from the St. Petersburg (Fla.) Times, Dec. 6, 1959] 


CoNGRESS AND PRoBLEMS oF AGING 


The U.S. Senate appears prepared to get much more deeply into a 
problem of vital interest to us here in Florida than it has ever before 
gone. 

Last week a Senate Subcommittee on Problems of the Aged, under 
the chairmanship of Senator Patrick V. McNamara, of Michigan, 
heard a procession of expert witnesses during hearings at Miami. 

Almost for the first time since passage of the original Social Security 
Act—strictly a product of depression and unemployment—it appears 
that Congress may update its information on the economic and social 
problems of a segment of the population which has expanded amaz- 
ingly in the past 25 years. 

It is not only that the over-65 population has grown, both relatively 
and absolutely. But in an affluent and far more highly technological 
society, its problems not only have increased, but have markedly 
changed. These Congress not only should know about, but should 
act upon. 

For example, the earnings-limitations which were imposed upon 
social security beneficiaries were predicated upon the depression 
necessity of forcing retirement of hdee persons to open up jobs for 
younger ones. 

Today, there is an increasing shortage of workers in many fields 
which makes this forced retirement an actual detriment to the econ- 
omy. On top of that, of course, is the unfair discrimination against 
wage-earners as distinct from persons whose income is derived from 
dividends, interest, rents, or business profits. 

One of the first things we hope this subcommittee will recommend is 
the total elimination of the earnings limit. The budget-conscious 
administration may howl. But on this Congress should stand fast. 

Congress should go further and actually provide incentives to 
employers to encourage them to employ, or retain, older workers. 
Without breaking down the basic wage structure, it should be possible 
for employers to pay older workers less for a lighter workload or shorter 
hours. Provision should be made so that employers would not be 
penalized financially for retaining hospital and medical insurance and 
other similar safeguards for these employees. 

The government should provide additional forms of vocational 
training or retraining so that retirees might learn and engage in 
meaningful and gainful activity. Placement guidance agencies also 
are required in this field. 

Inflation probably is the worst of all disasters threatening persons 
with fixed incomes, whether from pensions, dividends from social 
security, or investments of other icin 

Because retirees’ incomes are usually far less than those actively 
employed or in business, it is these persons who have been hardest hit 
from the lessened buying power of the dollar and are most in need of 
relief from this process. 

Admittedly, this is no easy problem to solve. But while a broad 
solution is being worked out, some immediate measures should be 
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adopted to cover medical care, drugs, and hospitalization—or ‘“‘sub- 
hospital” institutional care. For those of advanced years, these 
imperatives often are wholly out of reach. 

Finally, we think Congress should tackle some of the intangible 
human problems which are as important in their effects upon our 
senior citizens as economic worries themselves. 

For one thing, there needs to be a public relations job done to make 
it realized by everyone that social security benefits aren’t charity. 
They’re the returns on years and years of investment by every worker. 

There needs to be a greater understanding, both in governmental 
and private circles, of the vast importance of the dignity and self- 
respect of these elders of ours. There needs to be an end to the 
slightly patronizing attitude too often found toward older persons. 
There is a need to keep them actively in the stream of our public 
affairs and society. 

Congress and administrative officials—and all the rest of us—need 
to realize that a great many of these people have the wisdom of their 
years, and there’s a good deal all of us might learn by heeding it and 
nurturing it. 


[Reprinted from the San Antonio (Tex.) Express, Dec. 1, 1959] 
CLASSROOM FoR SENATORS: GOLDEN AGE CENTER HERE 


If the Senate subcommittee studying the problems of aging and 
aged Americans has not been invited to pay a call to San Antonio, 
it should be. 

By the time it could get here it presumably will have a bulging 
file of problems. Here it can look into some solutions. 

Unfortunately the experiment here is being delayed by a building 
trades strike but when the Golden Age Center, built by the San 
Antonio Housing Authority, is occupied, many local groups will go 
to work to meet most of the problems old people face. 

Food and shelter and companionship are the elementary things. 
The center will offer that. Local artists are preparing paane. 
sculpture, and other creations to enhance the place. Health agencies 
will offer self-help guidance. Tenants of the skyscraper apartment 
will be educated and encouraged to look after each other in emer- 
gencies. 

But most of all, these people—and the capacity of the building is 
heartbreakingly small compared to the needs—will live in cheerful 
surroundings and among people who will be interested in them. And 
théy will be close to the center of the city where they can keep in touch 
with a busy community. 

This center will be a unique effort of government and private 
agencies, teamed to do a richly rewarding job that cries to be done on 
a much broader scale in every city in America. 





[Reprinted from the Anniston (Ala.) Star, Dec. 10, 1959] 
MeetinGc AcEep’s NEEeps 


Advances in medical science have brought long life to growing num- 
bers of persons in recent years and the trend is expected to continue. 
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The population of the United States over 65 is increasing by approxi- 
mately 1 million every 3 years. 

The Census Bureau has estimated that by 1960, which is only 3 
weeks away, there will be 15,805,000 persons 65 years old or over, or 
8.8 percent of a total U.S. population of 178,479,000. 

Greater numbers of older persons become eligible every year for 
social security benefits. In June 1958, there were 8,785,000 retire- 
ment beneficiaries under the act; by September 1959, the number had 
reached 10,236,136. 

The aged are plagued with health, financial, and housing problems. 
Under the chairmanship of Senator Pat McNamara, of Michigan, a 
Senate Subcommittee on Problems of the Aged and Aging conducted 
hearings this fall in different parts of the country and everywhere 
there were especially urgent pleas for legislation that would provide 
more surgical, hospital, and nursing care. 

The foregoing should be explanation enough as to why social se- 
curity tax rates on January 1 will go from 2.5 percent to 3 percent for 
both employee and employer, and from 3% percent to 4.5 percent for 
the self-employed. 

On January 1, 1963, the rates will go to 3.5 percent for employee 
and employer, and to 5% percent for self-employed. On January 1, 
1966, the rates will be 4 percent, 4 percent and 6 percent, respectively, 
and on January 1, 1969, they will be 4.5 percent, 4.5 percent and 6% 
percent. 

It’s purely and simply a case of trying to provide growing numbers 
of senior citizens with the necessities of life in their years of retirement. 





[Reprinted from the San Francisco News-Call Bulletin, Oct. 28, 1959] 
ArtHuur CayLtor—A ProposaL To Sotve RETIREMENT PROBLEMS 


Senator Pat McNamara and visiting members of the Subcom- 
mittee on Problems of the Aged and Aging, may I ask your serious 
consideration of a simple formula I call Dr. Caylor’s favorite pre- 
scription? 

Let’s arrange things so everyone who reaches retirement age can 
elect whether to quit work at half pay or to keep on working half 
time for full pay. 

It would take some doing, I’ll allow. And it wouldn’t be a cure-all. 
But, gentlemen, for millions of Americans it would be the greatest 
thing since Lincoln freed the slaves. 

Forced retirement has turned out to be slavery in reverse. I hold 
it to be, currently, the great American tragedy. So I’ve been sound- 
ing off about it for a long time. 

Over the years I’ve come to believe so firmly in the merits of this 
formula that I once decided I’d try to get Bernie Baruch to spring 
it on the public. 

With his mark of approval on it, it would get somewhere, I knew. 
And two good friends of his—Columnist Bob Ruark and Walker 
Stone, Scripps-Howard editor in chief—are both friends of mine. 

Well, I just didn’t get it done. But, by golly, I’m not going to 
neglect this opportunity to pass it on to you. So let me tell you how 
I came by it. 

First, I discovered a fellow—he’s a relative—who vowed on being 
retired by the telephone company that he would never intentionally 
earn another dollar. I thought he was nuts. 
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So he cited to me what had happened to various coworkers who 
had tried, after retirement, to earn what social workers call supple- 
mental income. Invariably they lost their shirt—part or all. 

A person who has worked for an outfit like the telephone company 
all his adult life just doesn’t know how to raise nightcrawlers for 
profit, start a truck farm in the everglades, manage a rundown motel 
in the wilds of Oregon, tell a nephew he has backed how to make a 
success in the wild and woolly restaurant business, or how, even, to 
speculate in securities. 

Such people—the people who have held a steady job until retirement 
is forced upon them—are the backbone of the Nation. They’re the 
middle-class folks who own their homes and put their kids through 
college. So we offer them a fine future—off the payroll at 65, broke 
at 70. 

Everybody knows by now that retirement was initiated by the big 
corporations to stop turnover—executives, especially, soon can’t afford 
to switch jobs—but has spread, fadlike, because it has offered unions a 
new road to fringe benefits. Also it has generated new pressure from 
the young to replace the old. 

Wherefore, I assume it’s possible to do more than make the best of 
it. That, I believe, this small formula would do. 

Some time back, Ford printed findings of a study made during the 
war’s labor shortage. It proved that older workers—especially skilled 
workers—are just as good as they ever were—only they can “hit the 
ball” only for just so long. 

The late, great Federal Judge William Denman discovered the same 
thing was true of judges. This jurist, who had as much to do with 
court reforms as anybody of his time, gathered all needed evidence to 
show that elderly judges would perform as capably as ever—if given 
half-time assignments. 

Your committee will consider many problems, gentlemen, and many 
solutions. But I’m sure you'll find the most effective solution to the 
most problems of old people is more money. 

So why not give them a choice? Those with means can go on half 
pay. But let’s let those who need that same old full-size paycheck 
work half time and earn it. Why tear fine people from the jobs that 
have been—and never cease to be—their lives? 

I note in your report that, given a choice, more than one-third the 
employees of one big company have elected on reaching retirement age 
to keep on working full time than to take a pay cut. How many more 
would elect to work half time? 


[Reprinted from the Boston (Mass.) American, Oct. 13, 1959] 
Senior CITIZENS 


We are glad that Senator Patrick McNamara’s subcommittee has 
made Boston the first of seven cities it will visit to explore the prob- 
lems of the aged and aging. There is much to see here—so very 
much that an enumeration would be impractical, if not impossible, 
in this limited space. 

What about the elderly patients in Long Island Hospital who have 
been deprived of their right to vote by an ancient law which classifies 
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them as paupers? It is dishonest to say that the poor house has dis- 
appeared if the injustices associated with the poor house remain with 
us. 
And what about the prejudice on the part of employers against 
hiring physically and mentally capable men and women in their 50’s 
60’s and 70's? Much of this hostility towards maturity stems from 
the depression years of the early New Deal when the scarcity of work 
caused jobs to be restricted to the heads of families. 
oday, as we muster all our resource to meet Russian competition 

in science and technology, it is foolhardy for us arbitrarily to scrap 
knowledge and skill merely because the possessor happens to have a 
few vielen or gray hairs. 

Senator McNamara, a Massachusetts native although he now hails 
from Michigan, does not stretch the truth one iota when he says: 

‘“‘A subject of great emotional impact that used to be alluded to, 
but is now being mentioned openly—and heatedly—by our senior 
citizens is the fact that they are being pushed aside to the fringe of a 
society that they themselves helped to make strong.”’ 





[Reprinted from the New York Journal-American, Mar. 7, 1960] 
Lire Breerns at 40—New Era Dawns ror E.per CITIzENs 
(By Robert Peterson) 


I was beginning to wonder if anything concrete would come from 
the probe conducted by Senator Pat McNamara, Democrat, of 
Michigan, and five other U.S. Senators who constitute a congressional 
subcommittee on problems of the aged. 

But a couple of weeks ago the Senators edited, assembled, stapled, 
and issued their findings in a splendid report which I feel will favorably 
change the destinies of elder citizens in this country. 

It’s a little too early to tell how the rest of Congress is going to 
react to the measures so nobly recommended by Mr. McNamara’s 
group. But the report of findings and recommendations looks great 
on paper and sets the stage for a bright new era for our mushrooming 
senior citizenry. Here are some of the highlights: 

Health: The Senators found it’s quite true what many of us have 
been saying for years—that most elders can’t afford adequate medical 
care. Consequently, they are recommending that legislation be 
enacted in 1960 to expand the social security program to provide 
health service benefits for all persons eligible for such insurance. 

Employment: They discovered there is indeed a tragic dilemma 
facing vast numbers of folks between 45 and 64, who are too old to 
find suitable jobs because of taboos against applicants past 40, but who 
are too young to retire. The Senators urge all States to follow the 
lead of the seven States which have already enacted laws prohibiting 
discrimination in employment because of age. 

They also recommend that older seis las trained in new skills so 


_that they can supply needed community services as practical nurses, 


hospital aids, senior center leaders, and homemakers for the ill and 
handicapped. 

Income: Shocked at finding that 60 percent of all older people have 
incomes of less than $1,000 per year, they are recommending “sub- 
stantial increases’’ in social security insurance benefits. They do not 
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however, make any recommendations concerning the $1,200 limitation 
which presently exists on earnings of social security recipients. 

Housing: They found—vhat everyone knows to be true—that 
housing needs are particularly acute among those with lower incomes, 
and are recommending legislation to provide an additional 10,000 low- 
cost housing units annually for the elderly, and increased loans to 
nonprofit groups wishing to provide senior housing. 

It seems to me that the Senators have deftly put their distinguished 
fingers on the sore spots afflicting senior citizens today, and have 
offered some practical and perceptive recommendations. Now it’s up 


to you and me to let our elected lawmakers know that we’d like to see 
a little action. 
O 








